
 

 

 
Sequestration Group Appeal - Hospice Fact Sheet 

(Complete One Sheet for Each Distinct Provider Number) 

Corporate name, dba, state of incorporation, and address:   
 

Entity Type (for profit, not for profit):   
 

Medicare Provider Number/Provider Location/Date of Medicare Cert.: 
 
Current Patient Census (this provider number): 
 

Medicare Fiscal Intermediary: 
 

Is Hospice on Pro-Rated or Streamlined Method: 
 
If Pro-Rated, please state cap accounting year of first application of Pro Rated method: 
 

 
2013 and/or 2014 Sequestration Amount: 
 
Multiply by 10%: _________________ (if less than $2,000, then initial fees = 2,000) 
                                                                 (if greater than $2,000, then pay this as initial fees) 
 

Does Hospice have any current outstanding repayment plans to HHS, whether for cap or post 
payment audit, or other matters? 
 
If so, please provide details: 
 
 

Identity of Owners (5% Interests or more): 
 
 
 
 

Designated Authorized Representative: 
 
Name/Title:    
Work and Cell Phone Numbers:  
E-mail Address:   
 

Date: ____________    I certify that the foregoing information is correct. 

      

     _______________________________________ 

         (Designated Authorized Representative) 



 
[PLACE ON HOSPICE LETTERHEAD AND SIGN] 
 
DO NOT MAIL TO PRRB / RETURN TO SHEPPARD MULLIN 
 
Provider Reimbursement Review Board 
Division of Jurisdiction and Case Management 
2520 Lord Baltimore Drive, Suite L 
Baltimore, MD 21244-2670 

 

     DATE 

 

Re: NAME OF HOSPICE; Provider No.: __-____ 
 Fiscal Year: 11/1/13 – 10/31/14 

Appointment of Legal Representative 
 
To whom it may concern: 
 
Please take notice that NAME OF HOSPICE, appellant in this matter, hereby appoints 
Brian M. Daucher and Doug Luther of the firm of Sheppard Mullin Richter & Hampton LLP as 
its legal representatives in this matter.  Please direct any correspondence related to this matter to 
them at the following address: 
 
Brian M. Daucher 
Sheppard Mullin Richter & Hampton LLP 
650 Town Center Drive, Fourth Floor 
Costa Mesa, California  92626 
 
 If you have any questions, please let us know.  Thank you, 
 
PLEASE ADD SIGNATURE  AND TITLE HERE 
 



Hospice Cap Sequestration Group Appeal – Document Checklist 

Before sending in your engagement letter, please be sure that you have gathered and 
included each of the following documents: 

1. Hospice Cap Notices/Repayment Demands from Medicare Contractors (eg,
Palmetto, NGS) 

(for the past five years, FY 10-14, to extent received)

INCLUDE:
CMS cover letter and hospice cap calculation/computation sheet
(whether showing surplus OR repayment demand)

2. All Voluntary Cap Reports Submitted by Hospice for FY 2014 or later years

3. PS&R Summary Report for last five years (2010-2014) with period set for 11/1 to
10/31 to match cap accounting year 

4. PS&R Hospice Cap Allowance Reports under Method Applicable to Provider
(Streamlined or Pro Rated) 

Set to run for full dates allowed: 
Beneficiary Identification Period:  8/1/07 to present 
Dates of Service: 11/1/07 to present 

5. Signed PRRB Authorized Representative Statement
(on your letterhead) (form attached)

6. Signed Sheppard Mullin engagement letter

7. Signed HIPAA Business Associate Agreement (we will return a counter-signed
version to you) 

8. Initial Fee and cost deposit check payable to Sheppard Mullin

PLEASE DO NOT INCLUDE:
Original documents (except PRRB Authorized Representative Statement) (copies

only) 
PLEASE send all documents to us, not to the PRRB 

Patient-specific information (including attachments to cap demand letters with 
patient specific data) 
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